Sir -An examination of the months of birth of 1165 women with breast cancer in Athens suggested a higher incidence of this disease among those born in the Spring and in September than in other months (Vassilaros et al., 1985) . This report prompted us to examine the months of birth of 32,221 women with breast cancer in Scotland.
The Scottish Cancer Registration Scheme provided details of over 54,000 registrations of breast cancer for the years 1959-84. For the purpose of the present investigation, it was decided to limit the analysis to years of birth (a) with reasonably large numbers of cases, and (b) for which details of months of birth were available for the general population of Scotland. These considerations have led us to examine the 35,091 cases in women born in the years 1896-1912 and 1920-1936 , since in the intervening years details of births in the general population were published only by quarter. Of these cases, the month of birth was available for 32,221 (91.8%) which form the basis for subsequent analyses.
The observed numbers of women with breast cancer born in each month were compared with expected numbers calculated by distributing the total observed in the proportions of births by month in the general population. In addition we applied the test developed by Walters & Elwood (1975) to detect seasonal variations and locate any seasonal peaks.
The numbers of women with breast cancer born in the periods 1896-1912 and 1920-36 are shown in Table I by month of birth, together with the corresponding numbers of births in the general population of Scotland. Also shown are expected numbers in each month, calculated by distributing the observed total in the proportions of all births in Scotland in the corresponding period. There was no significant difference between the observed and expected numbers (P= 0.33), nor was there any suggestion of a seasonal pattern using Walters & Elwood's test (P=0.22).
Thus, no evidence was found in our study for an excess of births in Spring and Autumn among a large series of breast cancers as claimed by Vassilaros et al. (1985) and which led them to consider the relevance of seasonal variations in hormone levels. It should be noted, however, that their method of analysis took no account of the monthly distribution of births in the general population. Indeed, when their method was applied to our data, a significant result was obtained, even after adjusting for the disparity in the length of months in their analysis between observed and expected numbers.
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